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Abstract
This project will evaluate the prevalence, types, causation, and effects of juvenile substance
abuse. Looking into this, the reader can understand the factors that lead to juvenile substance
abuse and the further affects that juvenile substance abuse can have on the user, the juvenile
justice system, the community, and society as a whole. Some of the factors to be taken into
consideration include physical/sexual abuse, mental health disorders, familial situations,
socioeconomic status, age, gender, peer influence, and other demographics. Furthermore, the
reader will also understand how juvenile substance abuse relates to crime. Research will be done
to review the drug-crime relationship. This research includes seeing if certain crimes have a
correlation with drug use or if certain drugs are related to higher crime rates in general, in
addition to viewing other aspects of drugs and crime such as correlation and causation of the
drug-crime relationship. Once this relationship is understood, drug-use prevention methods and
drug treatment options will be presented.
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Prevalence of Juvenile Substance Abuse and the Drug-Crime Relationship
With prevalence rates as high as 67%, substance abuse is one of the most common and
significant problems within the juvenile justice system (Watson, 2004). In understanding the
seriousness of the issue of juvenile substance abuse, it must be further noted that this issue is one
not to be contained to the juvenile justice system alone. With that being said, later in this essay
there will be discussion on why this is an issue and how agencies must work together to battle
juvenile substance abuse as one community-wide issue rather than leaving it up to the juvenile
justice system itself to attempt to relieve the effects of such a widespread issue among
adolescents and young adults. Moreover, there is a reason the juvenile justice system holds such
a binding role in combating juvenile substance abuse. That is, the drug-crime relationship, or in
other words, how the use of drugs relates to the commission of crime and involvement in the
criminal justice system and vice versa.
National data for primary public funded substance abuse programs have found that the
juvenile justice system was responsible for 55% of male admission and 39% of female admission
to these programs (Chassin, 2008). This is no coincidence, as many juvenile offenders are
subject to having a substance abuse disorder. A survey in 2002 found that the rate of substance
abuse disorder in offenders aged 12-17 was 23.8%, which is almost triple the 8% of those in that
age range who have never been detained (Chassin, 2008). This data suggests that juvenile
delinquents are at higher risk for developing a substance abuse disorder. In one study, 51% of
youth in detention centers had a diagnosis of a substance abuse disorder or dependence disorder,
along with an anxiety or conduct disorder (Nissen, 2006). When simply looking at these
numbers, it is easy to question why so many incarcerated juveniles are diagnosed with substance
abuse disorders and related issues. This brings up a remarkable question regarding the drug-
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crime relationship: does the use of drugs have an effect/influence on crime or does being
involved in crime have an effect/influence on the use of drugs? In other words, are drugs a
leading cause to being delinquent or is being delinquent a leading cause to the use of drugs? This
frequently asked question that sits in the heart of the drug-crime relationship argument is one that
is not so easily answered. When all risk factors and protective factors are taken into account,
there is still not a clear answer that states whether one component of the drug-crime relationship
(drugs or crime) is the direct cause of the other. There is, however, sufficient evidence that can
argue from both ends.
First and foremost, there is a very obvious and easily forgettable fact that contributes to the
high number of incarcerated juveniles suffering from substance abuse. Drug crimes exist and
make up for a decent number of these juvenile detainees. Even though there have been recent
reforms in the status of legalization of certain drugs, such as marijuana, there are still a plethora
of illegal substances that are regularly used, abused, purchased, distributed, and produced. The
mere possession of illegal substances can give law enforcement probable cause to arrest an
individual, therefore, entering them into the criminal justice system. This applies to juveniles as
well, and there is evidence that juvenile drug use is on the rise; as demonstrated in one study,
over a decade, there was a 291% increase in the incarceration rate of young people due to general
drug involvement, and an even higher increase of 539% for young people of color (Nissen,
2006). Upon entrance into the justice system following arrests, in 2000, 56% of male adolescents
and 40% of female adolescents tested positive for drug use (Chassin, 2008). Thus, it is clear that
drugs have a certain degree of impact on the commission of crime.
If drugs have an impact on the commission of crime and involvement in the justice system,
which drugs have this effect most frequently? As previously stated, there are a vast amount of
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illegal substances that exist, so it is important to pinpoint which drugs are potentially correlated
with certain behaviors leading to crime. It has actually been found that certain drugs are more
prevalent in the drug-crime relationship, meaning that certain drugs are “problem drugs” that
lead to the commission of specific types of crimes. For example, findings have demonstrated that
marijuana is one of these “problem drugs.” When looking at arrests of juveniles under the
influence of marijuana, there has been an increase from 25% in 1991 to 62% in 1999, leading
law enforcement to find that this is the juvenile delinquent drug of choice, or the most commonly
used drug at the time of arrest (Watson, 2004). It is then not surprising that in one study, half of
male juvenile arrestees tested positive for drug use and marijuana was the most commonly
detected drug (Watson, 2004). Not only is marijuana use becoming more prevalent among
juvenile delinquents, but there is also a major correlation between marijuana use and violent
crime committed by these delinquents. With this in mind, it has been established that marijuana
users, including juvenile marijuana users, are 1.5 times more likely to commit crime than nonmarijuana users (Vega-Cauich & Zumárraga-García, 2019). Actually, an early age of onset of the
use of marijuana, as well as methamphetamine, is associated with violent crimes (Vega-Cauich
& Zumárraga-García, 2019). Alcohol is yet another substance that when juveniles are under the
influence, there has been a constant correlation with violent crime such as homicide or sexual
assault among various studies (Vega-Cauich & Zumárraga-García, 2019). In fact, heavy use of
alcohol and drugs not only increases the risk of committing violent crimes, but there is also an
increased risk of becoming the victim of violent crime as well (Hawkins, et al., 1995).
On the contrary, there are certain non-violent crimes where research suggests particular
patterns of substance abuse based on particular crimes. As aforementioned, substance abuse fuels
violent crimes. Substance abuse fuels violent crimes to such extremes, that a study in New York
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City produced an unbelievable outcome in finding that up to 50% of homicides were drug-related
(Hawkins, et al., 1995). As for crimes such as sex-offenses, the above is not at all the case.
Juvenile sex-offenders tend to use mild amounts of drugs and, therefore, abuse drugs to a lesser
extent than non-sex offenders (Vega-Cauich & Zumárraga-García, 2019). Actually, juvenile sexoffenders have an increased likelihood of initiating drug use at a much later age than other
juveniles that are prosecuted for non-sex offense crimes such as property crimes, homicide, and
other types of crime (Vega-Cauich & Zumárraga-García, 2019). Sex-offenders are more likely to
abuse alcohol, rather than other substances, and are more likely to do so than other non-violent
offenders (Vega-Cauich & Zumárraga-García, 2019). Reasonably, other non-violent offenders
have a significantly higher likelihood of having a history with substance abuse (including
substances other than alcohol) than sex-offenders (Vega-Cauich & Zumárraga-García, 2019).
The reasoning behind the differentiation in drug choice is most likely due to the psychoactive
effects of alcohol that lead to aggressive behavior, such as sexual assault, that is committed by
sex-offenders and absent by non-sexual offenders (Vega-Cauich & Zumárraga-García, 2019).
The drug-crime relationship manifests itself in many different directions. There are many
questions to be asked about how drugs relate to crime and vice versa, in which some have
already been answered. There are many components of the drug-crime relationship besides drugs
and crime itself. Logically, there is no technical causal relationship between drug use and
criminal behavior, but there is a clear association between both variables as it is a well-known
observation that individuals who use illegal substances are more likely than non-users to commit
crime (Vega-Cauich & Zumárraga-García, 2019). Besides, the relationship between drugs and
crime is very complex. “Existing evidence that involvement in criminal activity often precedes
heavy drug use and that personality factors, situational factors, sociocultural factors, and the
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nature of the specific drug itself mediate the relationship among use, crime, and aggression,”
(Hawkins, et al., 1995). Additionally, behavioral problems and criminal records are two variables
that are consistently related to crime, and substance abuse is directly associated with problematic
behavior (Vega-Cauich & Zumárraga-García, 2019). A common illustration of an overlap
between behavioral problems and an existing criminal record that pertains to juveniles
specifically is involvement in gang activity. The drug-crime cycle is demonstrated very vividly
in gang-related crime and it occurs in three different ways. Each of these scenarios act as
examples as to how drugs and crime interrelate and how one component easily influences the
other. First, a juvenile who abuses drugs will suffer from the pharmacological effects of that
substance and these effects can cause the juvenile to induce violence (Watson, 2004). This
situation refers to the effects of drugs acting as the force of initiation of violent crime. Second,
the high cost of drug use often drives the user to support continued use by committing violent
crimes (Watson, 2004). This situation refers to an individual who may abuse or be addicted to
drugs using crime as a means to obtain more of that drug. Lastly, is the “system violence” which
refers to the protection or expansion of drug territory (Watson, 2004). This situation refers to the
drug user becoming overprotective and territorial over their drug supply, as they rely on certain
people and places to have drugs readily available to feed their habit. This may also be
referencing drug dealing. In all three of these situations, there is no direct causal relationship
noting that drugs directly cause crime to occur or crime directly influences the use of drugs.
However, these scenarios certainly show how drugs and crime feed off of each other, leading to
the rising levels of both variables. Furthermore, the “drug-crime” cycle reflects both the mutual
causal influences between drug use and offending by their sharing of common risk factors
(Chassin, 2008).
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Risk Factors and Gender Differences of Juvenile Substance Abuse
In analyzing the drug-crime relationship, there is a remarkable overlap between the profiles of
those who become criminals and of those who become substance abusers. This overlap is a
central theme that should be remembered while reading this section. The main factors to be
discussed in depth in this section include: familial factors, school/peer factors, drug use patterns,
contextual factors, individual characteristics/mental health, gender, and criminal history. Some of
these factors date back to infancy, while others project into adulthood. These factors pertain to
juveniles and their likelihood of becoming a substance abuser during adolescence, as a young
adult, or later in life, depending on the particular factor.
Moving forward, in semi-chronological order we begin with discussing familial factors.
Familial factors play a very important role because a child’s home environment shapes their
individual characteristics, which is a risk factor itself, and individual characteristics themselves
shape attitudes towards drugs, potential for involvement in juvenile delinquency, and behavior at
school and among peers, which are also all risk factors for substance abuse. Thus, familial
factors are important in shaping mandatory developmental factors that have a deeper effect than
what is seen at the surface level. Familial factors are, essentially, key to distinguishing what
other risk factors a child may be exposed to and how they handle those situations.
First of all, a major but often forgotten familial factor is that of genetics and biological traits.
Different forms of genetic predisposition to alcoholism and/or substance abuse exist and must be
acknowledged (Hawkins, et al. 1995). Genetic predisposition is inevitable, and once the damage
is done, it cannot be escaped. However, potentially adjusting other familial factors and
implementing protective factors in place can help in reducing risk for genetic predisposition
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itself to flourish into a full-scale substance abuse issue. Another, less escapable genetic
predisposition is that of inheritance of behaviors that lead to substance abuse (Hawkins, et
al.,1995). This is less escapable due to that fact that these inherited behaviors and biological
traits will manifest into individual characteristics that, by themselves, pose as a risk factor. On
that note, other components of familial factors can either mitigate or exaggerate these behaviors
that will later become individual characteristics, potentially creating a child’s fate right in front
of their parent’s eyes. Parenting practices, parental attitudes, maternal/paternal involvement,
communication patterns, level of attachment, parental drug use, and affects by siblings are all
familial factors that sculpt a child into a future drug abuser or non-abuser.
Aspects of parent-child relationships have proven to determine a child’s future fate when it
comes to using and abusing drugs – specifically marijuana, in this particular study. The quality
of a mother’s relationship with her child from the age of 5 distinguished who became a frequent
versus experimental marijuana user by the age of 18 (Hawkins, et al., 1995). In relation to the
above study, there is further evidence that maternal disciplinary techniques play a bigger role in
predicting future adolescent marijuana use than paternal disciplinary techniques (Hawkins, et al.,
1995). If a mother is cold, under-responsive, under-protective, or offers little encouragement but
greatly pressures her child to perform tasks, she is more likely become the mother of a drug user
(Hawkins, et al., 1995). Additionally, lack of maternal involvement in activities with children,
lack of or inconsistent parental discipline and low parental educational aspirations for their
children are all predictors of early initiation of drug use (Hawkins, et al., 1995). Consequently,
there is not only an increased risk for early initiation of drug use from parental behaviors, but
low maternal attachment and paternal permissiveness alone have conducted movement from low
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to moderate levels of alcohol and marijuana use during adolescence (Hawkins, et al., 1995).
Therefore, parental behaviors can predict, to a certain extent, the level of substance use as well.
Nevertheless, it is clear that permissive parental attitudes play a role in predicting drug use of
their children. Permissive attitudes of drug use open the doors for potential drug use by parents
themselves. This is yet another important familial risk factor. For parents that do use drugs,
involving children in their substance use behaviors (such as purchasing alcohol or cigarettes for
them) increases early initiation of drug use by the child (Hawkins, et al., 1995). This situation is
amplified when more members of the household use substances as well. The greater the number
of members there are in the household that use drugs, this is translated into a greater risk of early
initiation of the use of that drug by the child (Hawkins, et al., 1995). Some of the household
members that may be to blame include older siblings. In fact, older sibling’s perception and
attitudes towards drugs have an even greater influence on the risk of juvenile drug abuse than
parental permissive attitudes (Hawkins, et al., 1995). Permissive attitudes by parents and older
siblings, substance abuse of their own, and its greater effects on predicting a child’s future
regarding potential substance abuse can be explained by social learning theory. According to
social learning theory, children that are exposed to certain behaviors such as substance abuse will
tend to model that same behavior, and their parents will often reinforce it (Toray, et al., 1991).
Due to habit and positive reinforcement, these accepted substance abuse behaviors will be
repeated.
Lastly, of the familial factors, there is the factor of family conflict and divorce. Poor parenting
practices and high levels of conflict within the family increase the risk for substance abuse along
with the risk of developing several other behavioral problems for juveniles in the household
(Hawkins, et al., 1995). These high levels of conflict often lead to divorce, which also, if done
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during adolescence, increases the risk for substance abuse of a child (Hawkins, et al., 1995).
Commonly, juvenile drug users perceive their fathers as hostile, rejecting, and adversarial, which
make sense considering mother-child relationships play a bigger role in determining the future of
potential substance abuse of their child (Hawkins, et al., 1995). This ultimately means that many
drug-abusers shut out their fathers parental choices and give their mothers a bigger chance to
help in shaping their development during adolescence. Although, both parents do play a role in
determining the level of risk they subject their child to when it comes to substance abuse risk
factors.
Chronologically, the next factor to think about during adolescence is school/peer factors. As a
child grows up and is exposed to potential familial risk factors, there is not a halt to the exposure
of risk factors at that point. The next organized step a child takes in their life is enrollment at
school – preschool, followed by elementary school, middle school, high school, and potentially
college. While enrolled in school, regardless of what year, a student will always be surrounded
by peers that will have a very heavy influence on that individual’s decisions that can affect the
rest of their life. Peer influence has shown to have great impacts on an individual’s risk to
becoming a drug user beginning in elementary years. School failure that begins during late
elementary grades increases the risk for adolescent drug abuse and early drug initiation
(Hawkins, et al., 1995). That is, these achievement problems may have resulted from early
behavior problems, learning disabilities, the failure of teacher’s to motivate students, etc.
(Hawkins, et al., 1995). Again, familial factors are shining through in this particular situation of
risk, as many behavioral problems occur as a result of child rearing. This example proves the
emphasis that must be made on child rearing and the home life of adolescents while growing up.
Those who have behavioral problems, as well as others who may not, may have low acceptance
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by peers which increases the risk for school problems and criminality, which both are risk factors
for substance abuse (Hawkins, et al., 1995). Certain traits that are associated with peer rejection
include aggressiveness, shyness, and withdrawal, all of which are associated with drug abuse as
well (Hawkins, et al., 1995). For that matter, those that suffer from shyness are possibly at an
advantage under certain circumstances, as shyness may act as a protective factor by eliminating
peer influence as a risk factor (Hawkins, et al., 1995). On the other hand, aggressiveness acts as
the opposite and enhances the risk, as aggressive individuals may be associated with acceptance
by other possibly delinquent peers (Hawkins, et al., 1995). It is known that the “rejects” or
rejected individuals often form friendships with other “rejects” during pre-adolescence and
become delinquent during adolescence as they grow up and find themselves more opportunities
to experiment with drugs and criminal activity (Hawkins, et al., 1995). Even those that are not
part of the “reject” crowd and have been accepted by peers are at a higher risk for drug abuse. It
has been found that less socially inhibited and less isolated teens are likely to be at a more
advanced stage of drug use, which is the result of peer influence that may have been the force
behind the initiation of drug use (Hawkins, et al., 1995). This comes to no surprise, as peer
substance abuse is one of the strongest predictors of substance abuse among youth (Hawkins, et
al., 1995). In fact, race plays a role in how strong the level of peer influence is in comparison to
parental influence. For some, including Caucasians, African-Americans, Asian-Americans, and
Hispanic-Americans, peer substance abuse is a stronger indicator of drug use than parental
influence (Hawkins, et al., 1995). Considering the number of familial factors regarding parentchild relationships that pose as risk factors, there must be emphasis on the fact that the impact of
peer influence itself is beating the influence of a number of other major factors. In other words,
who you associate with while enrolled in school can quickly change your identity from a non-
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user to a drug-user which can extend into later developing a substance abuse disorder.
Relationships with others are very powerful, especially when it comes to drug use.
Another, rather non-social or peer-related risk factor in regards to schooling is one’s
commitment to education and their academic abilities. Many that are placed in special classes or
developmental courses have existing physical, mental, learning, or behavioral disorders. Having
those disorders alone does not only pose as a risk factor, but this is amplified in a school setting,
where those in special classes as well as students who engage in truancy and early dropouts are
at risk for substance abuse (Hawkins, et al., 1995). Academic ability is separate from
commitment to education, however. Some may have great academic ability but fail to strive for a
strong education and therefore may even lack education. Individuals with low educational
aspirations and a low commitment to education have been found to use larger amounts of
hallucinogens, cocaine, heroin, stimulants, sedatives, and non-medically prescribed tranquilizers
(Hawkins, et al., 1995). This was based on a study of low motivated students that did not plan to
attend college. Therefore, the attendance of college is an important component in determining an
individual’s level of risk to becoming a substance user in this aspect.
The next layer of risk factors to affect juvenile’s risks for becoming a drug user is their
neighborhood and other contextual risk factors. As a child grows up, their neighborhood
becomes a part of them whether or not they are aware. Some neighborhoods have a good
reputation, a bad reputation, or no reputation at all. In regards to drugs, neighborhood reputations
often reflect neighborhood norms and attitudes about drugs and their use. Typically
neighborhoods deemed as “bad” are known to have higher levels of drug- and criminal activity.
Just as it is known that peer-substance use has a great influence on the potential for becoming a
substance user, neighborhood drug use replicates this affect. Community drug patterns predict
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the individual use of those who live and grow up in that neighborhood (Hawkins, et al., 1995).
The contextual factors per the neighborhood that predict risk for abuse include the availability
and price of drugs, social norms regarding the prevalence and use of drugs, poverty, and
neighborhood disorganization (Hawkins, et al., 1995). Moreover, if a neighborhood has a
permissive attitude toward the use of drugs, there will be larger amounts of drugs in that
neighborhood and greater availability of drug supply, knowing that those who reside nearby are
more than likely drug users or at least do not possess negative attitudes toward drug use. The
attitude towards drugs alone escalates into real-life observations that manifest the neighborhood.
It has been found that neighborhoods that have greater ease of access to drugs have higher rates
of drug use, leading to a cycle of prominent drug use within the neighborhood (Hawkins, et al.,
1995). Permissive attitudes toward drug use within neighborhoods have also led to an increase in
not only the use of substances, but an increase in abuse of substances as well (Hawkins, et al.,
1995). This shows the chain of availability leads to drug use, and then the aftereffect of drug use
leading or turning into drug abuse – which is, in part, the responsibility of the neighborhood for
freely allowing drugs in its territory.
Even when permissive attitudes toward drugs exist, there are still legal restrictions and
penalties that block the free-flowing of drugs within neighborhoods. These legal restrictions
significantly limit the prevalence of drug use (Hawkins, et al., 1995). The prevalence of drug use
increases with the legality of drugs and decreases when there are legal restrictions (Hawkins, et
al., 1995). This can be demonstrated by the drug reforms that have been made to legalize
marijuana in different states in the United States. It is known that marijuana is now much more
prevalent and normalized in the state of Colorado when compared to Ohio, which still has legal
restrictions attached to the use and possession of marijuana. So, laws that vary by location are
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significant when it comes to social norms regarding drug use. In addition, there are other
characteristics of neighborhoods that have a large impact on these social norms, therefore,
creating an impact on the prevalence of drugs as well. For instance, juveniles that grow up in
neighborhoods that are disorganized, that have high population density, high residential mobility,
physical deterioration, and low levels of attachment are at a greater risk for developing a range of
behavioral problems, including drug use and drug trafficking (Hawkins, et al., 1995). All of these
characteristics of neighborhoods are to blame for an increased risk of drug use, and this can be
explained by the broken-windows theory. The broken-windows theory is a criminological theory
that, in summary, explains that when visible signs of crime are present, as well as other signs of
civil disorder, these act as encouragement for further instances of crime and disorder in that area.
Many of these disheveled, high-crime neighborhoods are hotspots of various crimes, including
drug crimes, leading to a higher chance of juveniles becoming involved in drug use or drug
trafficking if they reside in these dangerous areas. Again, if these neighborhoods have social
norms that accept drug use, as well as broken-windows fueled criminal activity, they are
especially dangerous and not a very promising area for juveniles to go to, let alone live. Finally,
that is yet another angle at how a child’s neighborhood can negatively impact them and push
them closer to becoming a drug user.
Neighborhood and contextual risk factors can easily aid a juvenile in starting or in continuing
a criminal career, especially for those juveniles who live in “bad” neighborhoods or brokenwindows neighborhoods. With that said, this leads to the next risk factor – crime. As
aforementioned, the drug-crime relationship is two sided. There is no one causal factor, however,
there is a correlation between the two variables of drugs and crime; therefore, crime can pose as
a risk factor to becoming a substance user. It is known that juvenile offenders are more likely to
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use substances than other non-delinquent juveniles (Chassin, 2008). In addition, having a
criminal history or previous conflicts with the law has been directly associated with increased
consumption of illegal substances (Vega-Cauich & Zumárraga-García, 2019). The effects of
increased consumption of illegal substances are not temporary, meaning if you stop your
criminal career, you most likely will not stop the use of substances following that. That is,
because substance abuse has been linked with less desistance from offending leading to
continued contact with the criminal justice system (Chassin, 2008). This suggests that drug use
fuels a criminal career, and vice versa. Drugs and crime feed off of each other and depend upon
one another to continue the drug-crime cycle; thereby, meaning that drugs are a necessary part of
this cycle, and that with such a close association between the two, crime should be a highly
recognized risk factor for becoming a drug user.
Another risk factor that coincides with crime is drug use patterns. As stated above, juvenile
delinquents use substances at higher rates than those who are non-delinquent. There are drug use
patterns that may contribute to this delinquency, and drug use patterns that contribute to future
drug use patterns. First and foremost, “gateway drugs” are very significant in determining
subsequent drug use. The use of “gateway drugs,” which include tobacco, alcohol, and
marijuana, during early adolescence is a predictor of future drug use (Hawkins, et al., 1995). The
use of these drugs themselves is a risk factor, however, the age of initiation is another. Based on
the age a substance is first initiated, the extent to which drugs are used in frequency, the
probability of extensive and persistent involvement in even more dangerous drugs, and the risk
of drug abuse is all greater if the child is younger (Hawkins, et al., 1995). The consequences tend
to be more severe as the age number goes down in correspondence with the age of which a child
first initiates drug use. Not to mention, in addition to the age of initiation of drug use, there is
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another risk factor regarding drug patterns. The number of types of drugs a drug user consumes
is very significant in determining the frequency of use or consumption rate. Single drug
consumers consume drugs less frequently, while poly-consumers consume drugs at a higher rate
(Vega-Cauich & Zumárraga-García, 2019). This is important in determining the fate of a drug
user. If a juvenile does initiate drug use, this evidence suggests sticking to consuming one single
substance can attempt to mitigate what could become a major substance abuse disorder by
consumption of multiple substances. That is not to say those who suffer from substance abuse
disorders must consume more than one substance for it to be classified as a disorder, however,
the effects of one substance may be easier to contain than those of multiple substances.
Furthermore, the observation of drug use patterns can be made useful in risk-assessment for
juvenile users.
Some adolescents and juveniles are more likely to initiate drug use due to their attitude,
temperament, presence or lack of behavioral disorders, conduct disorders, and mental disorders.
These, along with many other attributes, are individual characteristics. Individual characteristics
are another risk factor for becoming a drug user. Similarly, as familial factors are risk factors,
recall that many familial factors play a role in the development of individual characteristics.
These characteristics mostly develop as a child, so the child’s home environment and parenting
will be a great influence as to who that child becomes. An example of this outcome is aggressive
behavior in five year old boys. Studies have found that aggressive behavior in boys as early as
the age of five can predict frequent drug use during adolescent years and potential drug issues in
adulthood (Hawkins, et al., 1995). Hyperactivity and/or ADHD during childhood, especially
when combined with aggressive behavior or conduct disorders, are an indicated predictor of
substance abuse in late adolescence (Hawkins, et al., 1995). In general, high behavior activity,
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psychopathology, and sensation seeking have all been identified as predictors of early drug
initiation or abuse (Hawkins, et al., 1995). Also, children with difficult temperament, frequent
negative mood states, withdrawal, and slow adaption to change are more likely to become
regular consumers of alcohol, tobacco, and marijuana in adulthood (Hawkins, et al., 1995). On
that premise, the greater the variety, frequency, and seriousness of childhood behavioral
problems, the greater of a chance there is that these antisocial behaviors will follow a child into
adulthood (Hawkins, et al., 1995). These antisocial behaviors alone are a risk factor for substance
abuse. Besides antisocial behaviors, individual attitudes have a great impact on the risk of
becoming a drug user. This logic is similar to that of the “rejects” discussed in the school/peer
risk factor section. If one has alienated themselves from society’s dominant values, has low
religiosity, and has rebellious behavioral patterns, they are at a high risk for drug use (Hawkins,
et al., 1995). Many of these attitudes correlate with favorable attitudes towards drugs, which
always precede the initiation of drug use and often predict continued drug use and potential
abuse (Hawkins, et al., 1995).
Among all of the risk factors discussed thus far, there are gender differences. The gender
differences mainly account for how impactful each of these risk factors are per gender, and how
specifics from these factors affect females and males differently and to different extremes. These
gender differences are also expressed in the statistics of juvenile offenders that need substance
abuse treatment. Studies have found that 60-80% of female juvenile offenders need substance
abuse treatment, which is, in comparison, a number that is consistently higher than male juvenile
offenders in need of treatment (Watson, 2004). This is a reflection of how much impact, or how
much exposure female offenders have to risk factors that led them to become substance abusers.
For example, in both female and male adolescents that reported being physically or sexually
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abused and are now current substance abusers at a later age, higher numbers of abuse were
reported by females making abuse a more impactful risk factor for females than males (Toray, et
al., 1991). That is, 53% of alcoholic women in this study reported incest or other childhood
sexual abuse, in comparison to lower numbers reported by their male counterparts (Toray, et al.,
1991). Not only do females have higher rates of physical and sexual abuse, but they also have
higher recorded rates of suicide attempts which are related to mental health disorders, as well as
higher rates of family drug history (Toray, et al., 1991). All of these are risk factors for becoming
a drug abuser and females are affected more than males by these specific factors.
Looking at this in greater depth, there is an astounding amount of over half of females that
have reported parental substance abuse (Toray, et al., 1991). There are two major possible
explanations for this. First, is that of biological factor influences. Females are more highly
affected by parental substance abuse than males, as it has been observed that females make a
bigger proportion of biologically affected children due to parental substance abuse (Toray, et al.,
1991) Therefore, they are more aware of their family drug use history. Another explanation may
be due to sex role socialization, which may explain other risk factors and their association with
gender (Toray, et al., 1991). It is common for males to be more independent of the family while
females are taught to be more dependent and have more involvement in their family environment
(Toray, et al., 1991). The level of involvement in the family may affect an individual’s level of
awareness as to if there is parental substance abuse present (Toray, et al., 1991). Family
involvement affects more than awareness level, as how close or distant one is from their family
during adolescence or juvenile years can contribute to other individual characteristics and
determine the lack or presence of mental health disorders or behavioral disorders which are all
risk factors. Females suffer a higher risk of substance abuse from lack of family bonds in
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comparison to males, while male’s behavior during adolescence is more of a determinant for
their risk than family bonds (Toray, et al., 1991). Under the same logic, males are more strongly
influenced by peers than their family or parents in terms of substance abuse (Toray, et al., 1991).
On a different note, there are also differences in the age of drug use, the number of drugs that are
used, and the prevalence of substance abuse disorders between the two genders. Females tend to
be more involved in substance use during early adolescence years than males, which exaggerate
their risk for developing a substance abuse disorder (Toray, et al., 1991). As foreseeable, females
are more likely to have other forms of substance abuse disorders besides those that are common
revolving around the use of alcohol or marijuana, and also are more likely to have co-occurring
mental health disorders (Chassin, 2008). On the other hand, males are actually more adventurous
in their drug use and tend to experiment with more substances than females, which also puts
males at a high risk for developing a substance abuse disorder as well (Toray, et al., 1991). With
that being said, it is clear how different risk factors affect males and females differently, but
ultimately both genders are at risk and do suffer from substance abuse disorders meaning that
proper protective factors must be ready to be put in place and treatment must be available.
Protective Factors and Principles of Prevention
60% of the 1.7 million juvenile offenders in the United States experience substancerelated problems each year (Watson, 2004). To help decrease these numbers, and to help drown
the drug-crime cycle, there must be intervention. Juveniles that are affected by substance abuse,
to an extent, can be protected if parents, schools, juvenile detention centers, juvenile justice
institutions, treatment programs, and other community agencies follow the principles of
prevention. These prevention principles include six key markers that actually contain
overlapping points with other well-known principles such as the National Institute on Drug
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Abuse (NIDA) principles. In 2006, the 13 NIDA principles were established to guide drug abuse
treatment among adults and juveniles in the criminal justice system (Chassin, 2008). However,
before focusing on how treatment must be done, there must be a focus on prevention which is
where protective factors do their job.
The first principle of prevention is to focus on reducing known risk factors – otherwise,
directly implement protective factors if possible (Hawkins, et al., 1995). If this is not possible,
attempt to mediate the effects of exposure to risk (Hawkins, et al., 1995). Protective factors are
essentially the opposite of risk factors. The goal of protective factors is to mitigate, prevent, and
potentially reverse the effects of risk factors. So, if protective factors are executed, certain risk
factors may not exist or may not have as strong of an impact as they would’ve unaccompanied
by the protective factors. There are three broad categories of protective factors: individual
characteristics, family/social influences, and norms/beliefs or behavioral standards (Hawkins, et
al., 1995). First, having individual characteristics opposite of those that have been found as risk
factors will act as protective factors. These individual characteristics include resilient
temperament, positive social orientation, intelligence, and skills (Hawkins, et al., 1995).
Knowing that genetic and biological influence plays a role, some of these individual
characteristics may be hard to avoid or adjust from, but other protective factors against certain
familial risk factors can help this situation (Hawkins, et al., 1995). Some of these family/social
protective factors include the presence of cohesion, warmth, or bonding during childhood
(Hawkins, et al., 1995). Positive family relationships promoting involvement and attachment as
well as bonding will help to discourage initiation of drug use and other forms of delinquency
(Hawkins, et al., 1995). There is also an interesting chain of cause that begins with parental
internalization of traditional values that acts as a protective factor. Parental internalization of
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traditional values leads to a strong parent-child attachment, in which this mutual attachment
leads to the child’s internalization of traditional norms and behavior, which causes the child to
associate with non-drug users and not use drugs (Hawkins, et al., 1995). These family/social
protective factors mainly stem from opposing home environment risk factors, therefore regarding
risky parenting, but other social support systems using the same logic by peers and teachers can
benefit in enhancing the effectiveness of this protective factor. Similar to some of the aspects of
the protective factor for the category of family/social influences, reinforcing norms, beliefs, and
behavioral standards that oppose to the use of illegal substances and alcohol serves as a
protective factor (Hawkins, et al., 1995).
The second principle of prevention is to enhance known factors when reducing risk
(Hawkins, et al., 1995). The goal of this principle is to enhance protective factors of known risk
factors setting a clearer focus and directive for risk reduction. For those risk factors that cannot
be reduced or eliminated through direct preventative intervention, protective factors can still be
used to moderate risk, thereby enhancing the effectiveness of other protective factors (Hawkins,
et al., 1995). For instance, it is known that risk and protective factors for drug use are also
predictors of delinquency, teen pregnancy and school dropout (Hawkins, et al., 1995). Because a
variety of phenomena these specific certain risk and protective factors cover, focusing on risk
reduction will not only help with these issues, but potentially help with other disorders that are
commonly diverted from and co-occur with these issues (Hawkins, et al., 1995).
The third principle of prevention is to address risk and protective factors at the
appropriate developmental stage (Hawkins, et al., 1995). There are some risk factors that remain
relatively stable predictors throughout all years of life, while others can only predict issues
during a specific period of development such as adolescence (Hawkins, et al., 1995). Examples

CAUSES, PREVENTION, AND MACRO-LEVEL EFFECTS OF JUVENILE SUBSTANCE ABUSE

23

of time-sensitive risk factors include those that rely on familial factors such as child rearing and
other peer factors such as peer acceptance and academic achievement. In fact, concerning
academic achievement, if goals are set to perform outstandingly in academics, there is a reduced
likelihood of frequent drug use or potential for abuse (Hawkins, et al., 1995). So, prioritizing
education can act as a protective factor. In addition to peer-related factors, drug use patterns
themselves can actually be a protective factor. It has been found that the later the age of an
individual when drug use is initiated, there is a rate of lower drug involvement and a better
chance of discontinuing drug use (Hawkins, et al., 1995). Put differently, if a juvenile wants to
use drugs, they would be better off doing so at a later age to mitigate their chances of becoming a
frequent user or abuser. For that matter, condoning the use of drugs at a later age does actually
serve as a protective factor, but this only is effective for so long because the juvenile will
continue to age and eventually decide when that “later age” may be. The age of drug initiation is
also the key to the fourth principle of early intervention (Hawkins, et al., 1995). As stated above,
one must intervene early and attempt to delay or prevent drug initiation to be most effective.
The fifth and sixth principles of prevention are two that commonly go together, which
state to include those at high risk and to address multiple risks with multiple strategies (Hawkins,
et al., 1995). The reason these two factors are often paired is due to the relationship between the
number of factors and the level of risk. Evidence indicates that the risk of drug abuse is higher
for those who are exposed to multiple risk factors and that the risk increases exponentially as the
number of risk factors rises (Hawkins, et al., 1995). Therefore, those at high risk most likely
suffer from being the victim of multiple risk factors. Concerning this phenomenon, it is
unfortunate that certain protective factors such as learning skills to resist prodrug social
influences will not be as effective, if at all effective, as the individuals suffering from multiple
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risk factors have already been “set up” for drug involvement by exposure to so many risk factors
(Hawkins, et al., 1995). Thus, prevention strategies that are effective in reducing the number of
other risk factors prior to social influences on drugs will heighten the effectiveness of existing
protective factors (Hawkins, et al., 1995). An example of a population that may benefit from this
type of preventative strategy is the homeless or criminal populations. These populations are
consistently victims of multiple risk factors due to their environmental, situational, and personal
circumstances.
Succeeding the principles of prevention, there is a number of promising drug abuse
preventions that exist. These prevention programs hold a promising status because they are
backed by the use of protective factors including: addressing the risk for drug abuse at
appropriate developmental stages, the enhancement of prosocial bonding by promoting prosocial
opportunities, promotion of cognitive and interpersonal skill development, reinforcement of
skillful performances in prosocial situations, and the use of intervention techniques that resulted
in positive outcomes (Hawkins, et al., 1995). The programs that successfully utilized these
protective factors are prenatal and infancy programs, early childhood and family support
programs, programs for improving parenting skills, social competence skills training programs,
programs that promote academic achievement and commitment to education, and programs that
promote the positive shift in social norms to encourage negative connotations with drugs and
alcohol (Hawkins, et al., 1995). These programs are created under a risk-focused approach to the
prevention of substance abuse that seeks to prevent use by eliminating, reducing, mediating, or
moderating risk factors; in other words, by means of implementing protective factors (Hawkins,
et al., 1995).
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On that matter, there are other prevention techniques that have two majorly impactful
focuses: changing social norms and changes in the law/law enforcement tactics. Changing social
norms to view drugs as negative is demonstrated in advertisement, schools, and among the law
itself. First of all, the media has cooperated in a national project to encourage negative attitudes
toward the use of illegal drugs (Hawkins, et al., 1995). Data from a mall survey showed that over
a 1 year period, anti-drug advertising in 10 stores was linked with a significant change in norms
and attitudes that were less favorable toward marijuana and cocaine in comparison to other
markets without anti-drug advertisements (Hawkins, et al., 1995). This proves the true power
potential of advertisement when done tastefully. Much of the anti-drug campaign ads are placed
in schools and are accompanied with anti-drug curricula and policies that have produced positive
effects (Hawkins, et al., 1995). Schools are seeking out drug abuse interventions that have the
goal in changing norms to offer skills to resist social influences to drugs, and to promote
negative attitudes toward drug use (Hawkins, et al., 1995). These programs include typical
curricula material that would be expected such as deeming drug use unacceptable and informing
students of short-term consequences of drug use (Hawkins, et al., 1995). In addition to these
topics, a very powerful point is made in informing students that drug use is not as prevalent
among peers as they think (Hawkins, et al., 1995). Considering the high level of impact that
comes from peer influence, students should most likely be impacted by hearing that their peers
are not using drugs as frequently as they thought, and ideally this will change their mind about
the “normal” use of drugs. To amplify the effect from peer influence, these interventions often
are led by peer leaders to help teach the curriculum and students are encouraged to make public
commitments to state their abstinence from drugs (Hawkins, et al., 1995). Success from these
programs in the past has included prevention or delay in the onset of alcohol, marijuana, and
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cigarette use (Hawkins, et al., 1995). Also, school policies that regulate smoking have also
proven positive, lowering the amount of smoking that is done by students (Hawkins, et al.,
1995). Overall, these intervention programs offer short-term effects and unfortunately long-term
follow-ups have demonstrated mostly reversal in any progress (Hawkins, et al., 1995). However,
remember that delaying the onset of initiation of drug use is a huge positive impact for that drug
user’s career compared to those who started drugs at an earlier age. The goal of these
interventions is to delay the onset of drug use and only prevent if possible. Under those terms,
this means that these interventions are rather successful.
The other major focus of drug abuse intervention is changes in the law and law
enforcement tactics. Over the years, there have been many changes to laws regarding drugs and
their legal status. Some drugs have been made illegal, legal, changed drug schedule categories,
etc. These changes are meant to protect the people in which they affect. In fact, one change in
particular has been very beneficial to reducing juvenile substance use. Increasing the legal age to
purchase and consume alcohol from 18 to 21 was intended to reduce the number of new cases of
drug use (Hawkins, et al., 1995). Thereby, teens under the age of 21 are not to legally consume
or purchase alcohol, which is contributing to lowering the number of cases of drug use. Other
positive effects from this change in legislation were lowered rates of teen drinking and driving
and alcohol-related traffic fatalities (Hawkins, et al., 1995). Similar to reducing the number of
new cases of drug use, law enforcement has adopted tactics to reduce prevalence of use in a
general or specific population without necessarily setting goals for preventing or delaying
initiation of drug use (Hawkins, et al., 1995). The reasoning behind this is to reduce drug supply
and incarcerate drug dealers to reduce the availability of drugs from the main distribution source
(Hawkins, et al., 1995). By reducing the available drug supply, it is more difficult to find and
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possess drugs at that point which will lead to lower levels of drug use. This tactic may be very
useful in helping to break up communities that suffer from widespread drug-related problems.
Effects and Societal Needs Resulting from Juvenile Substance Abuse
As an issue with such high prevalence, much attention has been paid to juvenile
substance abuse. The core of this attention is in assessing risk, prevention methods, treatment,
and outcomes. One of the major outcomes that have been observed is one in which, considering
the large number of juveniles suffering from substance abuse disorders, there is a rise in a
general need for treatment programs. Two-thirds of adolescents entering the Illinois juvenile
corrections system suffer from substance abuse disorders (Chassin, 2008). With that said, only
36% of juvenile corrections facilities even offer any type of substance abuse treatment (Nissen,
2006). Due to such a high demand, juvenile probation departments have recognized substance
abuse treatment programs as one of their top four programs in need of expansion (Nissen, 2006).
Not facilitating these much needed programs acts as a catalyst to fueling the drug-crime cycle.
There is a link between juveniles that have gone through treatment and reduced their substance
intake with reductions in re-offending (Chassin, 2008). This means that treatment needs to be
more widely available to help reduce the number of criminal re-offenders, which actually
benefits the juvenile justice system as a whole. Furthermore, juvenile substance abuse treatment
programs may significantly reduce prison overcrowding. The number of juveniles entering the
criminal justice system on drug-related charges has grown remarkably (Nissen, 2006). Between
1987 and 1996 alone, being only a 9 year time-frame, there was a 183% increase in these cases
(Nissen, 2006). The vast growth in these occurrences has actually led to a recent demand in
constructing more prisons in the United States to hold juvenile offenders as well as drug dealers
that contribute to drug supply (Hawkins, et al., 1995).
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Fewer than 10% of youth who require substance abuse treatment never get it (Nissen,
2006). A major contributor to this issue is the dominant role the juvenile justice system has in
being the means to treatment programs. A study in 1999 found that 30%, equaling 840,000,
juvenile arrestees needed treatment (Chassin, 2008). That number is six times the number of
publicly funded slots for treatment (Chassin, 2008). Hence, recalling that the justice system is the
prime mover in getting juveniles into treatment programs, if juveniles in the justice system
cannot even receive treatment, then how do we account for those juveniles in need that are not
part of the justice system? The youth that are not part of the juvenile justice system must remain
a priority for receiving the treatment they need. By prioritizing these youth, this may act as a
prevention method to their entry into the justice system due to drug-related charges or drugfueled delinquency. Moreover, the juvenile justice system has become a public social service for
adolescents challenged with a range of issues from drug and alcohol abuse to mental health
issues to lack of resources (Nissen, 2006). If a route is taken that does not rely on the justice
system for these issues, ultimately fulfilling the much needed expansion in available treatment
programs for a variety of issues including substance abuse, this will, again, benefit both the
justice system and the community.
In taking on an alternative route to access treatment that steers away from merely relying
on the juvenile justice system alone, this will involve the requirement and cooperation of
multiple institutions and society at large. In reality, the juvenile substance abuse crisis is under
the obligation to be viewed in the perspective of a public health crisis. This implies that actions
must be taken to draw attention to services that aid public health and public safety matters that
are currently not being used in the modern juvenile justice model (Nissen, 2006). “Clinical
advances should be balanced with restructuring systems of care because evidence shows that
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increased coordination, cross-system communication, and integrated care plans are equally
essential to improving youth and family outcomes,” (Nissen, 2006). On that note, this type of
care plan can start at the level of pediatricians. Medical doctors should be key participants in the
recognition of substance abuse disorders and referral to treatment programs; however, that is not
currently the case. Less than 2% of adolescents entered in recovery programs were referred by
medical doctors due to not receiving a proper diagnosis, if receiving a diagnosis at all (Toray, et
al., 1991). Indeed, juvenile substance abuse happens to be one of the “most commonly missed
diagnoses in pediatric practice” (Toray, et al., 1991). Under the assumption that most adolescents
and juveniles have access to or are under the care of a preferred pediatrician, medical pediatrics
is a wonderful starting point in advocacy and practice of the public health model of juvenile
substance abuse. The medical field is only one small portion of the many places for the
application of the public health model. This model should be facilitated at the federal, state, and
local government levels as well. Federal and state governments, as well as other nationally
powerful organizations, should undergo leadership roles in educating the public and
policymakers about juvenile substance abuse and the drug-crime relationship (Nissen, 2006).
Due to the high prevalence of juvenile drug use, there is not only a need for drug
treatment programs, but prevention and education programs as well. Recall, the goal is to delay
the onset of drug initiation and potentially even eliminate it. The government is responsible for
many publicly funded prevention programs in the United States, and the existing number of
programs is still not enough. Therefore, the creation of more of these prevention programs is
steadily on the rise (Talpade, et al., 2008). Specifically, this increase has been triggered by the
rising numbers of teens between 12-17 years of age using larger amounts of drugs and alcohol
(Talpade, et al., 2008). According to the Youth Risk Behaviors Survey, high schoolers have
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demonstrated a 2.5% increase in accounting for lifetime marijuana and cocaine use (Talpade, et
al., 2008). With marijuana being a gateway drug, it is not surprising to see increasing numbers in
the use of other much harder, dangerous drugs such as cocaine. To combat this, there must be
more drug education and drug prevention programs. One of the issues with these programs is
merely the disbelief in program success. Most juvenile correctional facilities provide drug
education classes, at a rate of 75%, but approximately only 21% of residents attend (Chassin,
2008). The number of attendees is astoundingly low, considering the well-established elevated
proportions of drug abusing juvenile delinquents. Much of this disbelief in success can be
partially to blame on other co-occurring mental disorders that accompany substance abuse.
Youth with co-occurring mental disorders tend to have more severe substance abuse disorders,
more family dysfunction, and poorer treatment outcomes (Chassin, 2008). Among these heavy
substance abuses, it is not uncommon for them to have less positive education, occupational, and
psychological desires and outcomes (Chassin, 2008). If juveniles do not have a strong
commitment to education, there is a smaller chance that they will want to attend education
programs and an even slimmer chance of the programs working towards preventing or reducing
an already severe substance abuse disorder.
In addition to the need of drug prevention and education programs, there is a dire need
for mental health services, therapy, and the addressing of mental disorders in drug-treatment
programs. It is known that mental disorders are a risk factor for the development of substance
abuse disorders. Substance abusers often suffer from mental health disorders, especially anxiety
and depression, which can exaggerate their existing issues with substance abuse (Chassin, 2008).
Similar to the drug-crime relationship, mental health disorders and substance abuse disorders
feed off of each other and can lead to a cycle of drug abuse. This is most often demonstrated in
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heavy substance abusers. With that being said, drug treatment programs must properly address
these co-occurring mental health disorders to make treatment successful (Chassin, 2008). Not
addressing mental health disorders in treatment programs actually poses as a further risk to the
safety of the individuals in that program. Because drugs and mental health disorders amplify the
effects of one another, there is a greater risk of other risky behaviors that one may participate in
that harms their physical health as well. Besides the already known negative physical health
consequences of drug use, such as the harmful effects of nicotine, there are other risks that are
not mentioned as frequently but are very widespread (Chassin, 2008). One large, commonly
underrepresented example of these health risks is that of risky sexual behavior. In a sample of
detained youth with substance disorders, 63% engaged in five or more sexual risk behaviors,
which results in a heightened risk for HIV infection or infection by other sexually transmitted
diseases (Chassin, 2008). If, to say, a female who engaged in sexually risky behavior is
impregnated, there are even more risks to her and her child. Substance abuse is frequently linked
to violence and accidents, which can easily cause harm to fetal development (Chassin, 2008).
These are just a few of the many negative adverse effects to physical health caused by substance
abuse. These examples can also be used in drug education classes with the goal to deter drug use
to prevent these types of situations from occurring.
Addressing the mental health needs of juveniles suffering from substance abuse disorders
is only one of the many parts of a successful treatment and prevention plan. Before treatment
begins, however, pre-admissions screenings for patients must be conducted. In the practice of
doing so, there has been recognition for the need of additional screening and changes to current
screening processes. First and foremost, screening processes can assist in the movement of
deflecting too much reliance on the juvenile justice system for treatment if done correctly.
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According to a 2002 Office of Juvenile Justice and Delinquency Prevention (OJJDP) survey,
64% of juvenile justice facilities proceed with screening procedures during the first week of
admittance to the facility (Chassin, 2008). A simple change in order can actually result in a major
change in outcomes for both the course of action in treatment and in placing the juvenile under a
non-juvenile justice based program. If juveniles can be screened before admittance to juvenile
justice facilities, they may be able to enter diversion programs instead (Chassin, 2008). By using
under-utilized diversion programs, this results in a lower population volume in juvenile justice
treatment programs and more personalized treatment (Chassin, 2008). Although there are a high
percentage of juvenile offenders that are substance abusers, and it is known that they abuse at a
higher rate than the general adolescent population, the majority of these offenders still do not
have clinical diagnoses of substance abuse disorders (Chasssin, 2008). This is something that
adequate screening may be able to reduce or eliminate. Between 6-22% of juvenile facilities
reported no pre-admissions drug screening at all (Chassin, 2008). For the facilities that have
reported screenings, the use of standardized screening instruments is not as common as expected,
as these instruments are only used by 48-55% of institutions (Chassin, 2008). Therefore, the
prevalence of screenings and the screening process is flawed, leading to many undiagnosed and
therefore, undirected juveniles to go on to suffer with substance abuse issues that may require
more attention than known.
For those that are diagnosed, the current psychiatric practice is to diagnose adolescents
using the same criteria as adults for substance abuse disorders (Chassin, 2008). This is heavily
questioned, as juveniles have proven themselves to not be as mature and mentally prepared as
adults in parts of the screening process. Most standardized measures for screening involve the
use of self-report data, which asks complex questions that must be comprehended and answered
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correctly and honestly by troubled juveniles (Chassin, 2008). Adolescents are often unwilling to
disclose their substance use, as they are aware of the illegal status of what they may be using
(Chassin, 2008). This act of dishonesty contributes to the fate of these juveniles, as they may go
on to receive improper treatment or no treatment at all based on their answers. In fact, one study
of juvenile detainees found that at least half of adolescent cocaine users, as detected by bioassay,
denied recently using cocaine but will be more likely to admit to past use of illegal substances
(Chassin, 2008). This phenomenon has led to the suggestion of more substantial screening
methods that are less fool-proof such as urinalysis or other biological measures (Chassin, 2008).
These testing methods do have some downsides such as the limit of the time a substance will still
show positive and awaiting test results (Chassin, 2008). Therefore, there must be some
combination of biological and other less timely screening processes to gain the quickest, most
accurate information to help juveniles get placed in the proper treatment program and facility.
Overall, one of the most hazardous concerns in the screening process is reassuring that a juvenile
receives the proper diagnosis of substance abuse or a substance abuse disorder. There are
difficulties distinguishing between the two, and substance dependence is presumed to be more
severe than mere substance abuse and must require more rigorous and immediate treatment
(Chassin, 2008). Again, the accuracy of these screening processes significantly determines the
fate of a juvenile in their treatment journey and must be taken as earnestly as possible.
Nevertheless, the prevalence of juvenile substance abuse is forcing facilities to learn
more about the proper procedure and “best practices” in dealing with this very important public
health issue. Currently, in both confinement settings and community-based non-residential
programs, treatment programs scored a 5.5 on a 10 point scale for the use of best practices
(Chassin, 2008). In interpreting this, it is now understood that whether or not inside or outside
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the juvenile justice system, most programs are not as effective as anticipated. Some of the factors
contributing to this low level of effectiveness include the low rates of developmentally
appropriate treatment (10.7%), use of continuing care (25.4%), use of comprehensive services
(41.8%), and assessment of treatment outcomes (59%) (Chassin, 2008). All of these components
are part of the “best practices” curriculum and are failing to be enabled to an adequate level.
Specifically, in regards to the component of continuing care, otherwise called “aftercare,” it is
extremely important that this is provided to help juveniles form and keep a new delinquency-free
and drug-free identity to help them in their long-term success of staying sober after treatment
(Nissen, 2006). After all, as made obvious by statistics, as hard as it is to receive proper
treatment, it is important that after going through treatment that progress is not reversed.
Currently, only 26% of secure institutions and 25% of community-based programs offer
aftercare services (Chassin, 2008). In addition, only 51% of substance abusing juveniles released
from residential facilities was referred to a community-based program, along with only 31% of
juveniles released from jail (Chassin, 2008). These numbers need to be much higher in order to
prevent relapse and the collapsing of the current available treatment programs. This represents
not only an issue with the methods within treatment programs themselves, but an issue with
inadequate cooperation in communication with other agencies. This type of action does not
support the public health model of strategic and shared leadership, inter-agency communication
and shared responsibility, and navigation across institutional barriers. Therefore, it is suggested
that these approaches be institutionalized and the public health model be adapted and enforced
among all areas of treatment and the community in order to promote maximum effectiveness.
In conclusion, there are many micro- and macro-level effects as a result of juvenile
substance abuse. Treated as a public health issue, macro-level effects will continue to grow as
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the issue requires more attention and community-wide adjustments to combat its severity. If kept
under the current juvenile-justice model, maximum effectiveness will not be reached and there
will continue to be a growth in the number of youth entering the criminal justice system as a
result of the drug-crime cycle. The drug-crime relationship is the basis of many juvenile
delinquents’ involvement in the juvenile justice system, which is a relationship that cannot be
eliminated. Furthermore, risk factors must be mitigated, protective factors must be enhanced,
prevention and treatment programs must be further developed and have adopted “best practices,”
and social norms and laws must be enforcing an anti-drug policy. If all of these steps are taken,
there will be a brighter future for juveniles and in reaching their greatest potential in life.
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